
it and the encircling ward pavilions the kitchen
and dining hall will stand. Among the other
buildings included in the plans are a fine nurses,
home, with lecture rooms and library, a chapel
for religious services, and an amusement hall.
The sanitarium will face due south, and on the
north will be protected by extensive woodlands.
The buildings are to be reinforced concrete
throughout, with red tile roofs, and the iron of
the verandas will be painted green. This pro-
jected institution is not to be confounded with
that for the treatment of incipient tuberculosis,
which is an undertaking of the Health Depart-
ment. It is designed for cases in all stages of
the disease, and its location within the city
limits will make it available for an immense
number of patients who could not otherwise
have the benefit of modern hospital treatment.
It is anticipated that by the time that the $200,-
000 already appropriated by the municipal au-

thorities has been expended, accommodations
will be ready for at least one hundred patients.

Obituary.
INMEMORIAM: JAMES READ CHADWICK, M.D.

At the last meeting of the Council of the Boston
Medical Librar}', the first since Dr. Chadwick's
death, Drs. George B. Shattuck and Morton
Prince were appointed a committee to draw up a
memorial. The following memorial was pre-
sented, and the council voted that copies should
be sent to Dr. Chadwick's family, to the Associa-
tion of Medical Librarians, and that it be pub-
lished in the Boston Medical and Surgical
Journal.

The Council of the Boston Medical Library
desires to put on record its keen sense of the great
—

we might almost say the irreparable
—

loss
which the Library has sustained in the death of
Dr. James Read Chadwick, its librarian. He may
well be called the founder of the Library. In the
thirty years which have passed since the modest
beginnings of the Medical Library in Hamilton
Place there have been four presidents, but only
one librarian, and we doubt, however prosperous
and prolonged its future, that there will ever be
another quite his equal in all respects. He con-
ceived it, be brought it into being, he nourished
and nurtured and watched over it from day to
day and from year to year, and he had his reward
in that he at last saw fulfilled the desire of his
eyes.

In one of his addresses Dr. Chadwick says:
" Every one likes to feèl that he has a mission in
life." He had more than one, but the first and
the last in his heart, and the one with which we
are concerned, was the Boston Medical Library
as the support here and elsewhere of sound medi-
cal learning.

Dr. Oliver Holmes spoke of him as the untiring,
imperturbable, tenacious, irrepressible, all-sub-
duing agitator, who gave no sleep to his eyes, no
slumber to his eyelids, until he had gained his
ends, who neither rested nor let others rest until
the success of his project was assured.

Dr. Osier felt that: To few is given the tenacity
of will which enables a man to pursue a cherished
purpose through more than a quarter of a cen-

tury
—

Ohne Hast, aber ohne Rast (his favorite
quotation); to fewer still is the fruition granted.
Too often the reaper is not the sower. It was not
so with him.

Dr. J. S. Billings was led " by a sense of what
is just and right" to say: "While the Boston
Medical Library has been his special pet, for
which no trouble was too great to take, and no
sacrifice too great to make, all other medical
libraries in this country are more or less indebted
for their progress and prosperity to your libra-
rian, Dr. James R. Chadwick."

All this was praise which he richly merited and
which he would like to have in continued asso-
ciation with his name. We, his fellow-workers,
knowing it was true, take up the garlands which
were so recently offered to the living and twine
them, still fresh, around the memory of the dead.

Dr. Chadwick began his own address at the
dedication of our present home by reminding us
that on a sun-dial at Oxford University are these
words: Horoe periunt et imputantur, —the hours
perish and are to be accounted for. His hours
have passed, and the accounting is to be found
in his labors for this and other libraries; in his
work for the American Gynecological Society;
for the cause of cremation; in a busy professional
life; in his many unrecorded acts of generous
helpfulness and kindness; in the sixty or seventy
titles of published papers, essays and addresses;
and in many minor fields of less continuous ac-
tivities. This is no mean record. His contem-
poraries knew him well, and their descendants
will not forget him.

To the members of his family we offer our most
sincere sympathy in the loss which they have met
with.

Miscellany.
INTESTINAL PERFORATION IN TYPHOID

FEVER IN EARLY LIFE.
The supposed rarity and the difficulty in

recognition of typhoidal perforation in children
receives consideration from Dr. J. P. Crozier
Griffith in a paper,1 read before the Association
of American Physicians at its last meeting, in
which he reports six instances of perforation in
children which came under his own observation.

Some of these cases illustrate the occasional
difficulty in diagnosis, and others show that,
although the characteristic intestinal lesions are

apt to be less severe in the young, severe ulcéra-
tions leading to serious consequences do occur.

American Journal Med. Sciences, October, 1905.
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